MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-033480
%0" ':_glfs"gﬁ‘:'! AMENDED Reqgistration District No. .....-_3_1&J’rlm|ry Reqistration District No. .].-_..003 Registrar'y Mo, _.8279_ STATE FILE NU'.“BER
- ﬁ*‘hﬁ'@;ﬁﬁﬁ%ﬁﬂ‘_—————' 7. USUAL RESIDENGE (Where deceased (ved., If inwitution: Rewidence before

vS$ 300 2. COUNTY' a.STATE  Misgour b COUNTY _ edmisslon)
Rev. 4/59

b. CITY (if ounside corporate limits, give TOWNSHIP anly} Length of stay in 1b [| <. CITY Inside Limits

TowN St. Louis A Yre oW St. Louls Yes O No [

. FULL NAME OF (1f NOT in hospiral, give locatian) lmidﬁ.imiﬂ d. STREET {lf cutide, give locatian) Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips Yes [ Nod 5846 Eagton JYes O Ne D

3. NAME OF DECEASED First i ’ 4, DATE Month Day Year

{Type or print) Mattie ' DEOI‘IH 8 12 63

5. SEX 6. COLOR.OR RACE 7. Morried [ MNever Married [] [8. DATE OF BIRTH { 9- AGE {Isst binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fem. . Neqro Widow'edﬁ Divorced [J é“"/_? -./g% 4’7 Mamhll Days HourlT Min.

10a. USUAL OCCUPATION {Give kind of work -done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dyri st of king lifg, if retired
urir‘gzp of working lifg, even if retired) Horrre #ffﬁ & \57"67'

2rr1e S¥/0.
13s. FATHE;'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

N\, //;7/77 #// \/@4416 Uﬂ/fﬂova ‘/og 2}-0\4/,7

15. WAS DECEASED EVER IN U.5. ARMED FORCE: 16. 3QCIAL SECURITY NG, |17, INFORMANT Address

{Yes, no,ll‘:;unknown) l {If yes, give war or dates o] j;”; &7 %é J f’;{é &‘s—¥

r-
18 CAUSE OF DEATH (Enter only one cause TIN® Tar [A], (O], ang {T}. iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (o) Malnutrition Undet,

DATE AMENDED
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| | W
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DOCUMENT

Conditions, If any,|  DUETO'{b) ____ Bronchogenic Carcinoma

which gava rive.to

sbove ceuse (a), .

stating the under- / 0 2 /

lying <ause last. DUE TO (<) i _

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termins) PART M1 If decamed was fomale we
.disease condition given in PART | (s} there a pregnancy in last 90 days

] O Yes ] Xl No l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART I or PART Il of item 18.)

PERFORMED? O ‘O B ‘ v

. YE5[0, NO X N

S 20c. YIME.OF Hour Month, Day,”Yesr )
INJURY A

a.ms

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIT\', TOWN, OR LOCATION
. WHILE AT WORK [] . farm, factory, stieet, office bidg., etc.)
iLE AT WORK (O

MEDI-CAL CERTIFICATION

to.

g-10=065 8,12-63 and last saw .:*.&Iliw on 8-12-63

1 1315 P. m on the date stated above, and to the beat of my knowledge, from the causes stated.

22%. ADDRESS

2601 N, Whittier

23d. LOCATION (ley, tawn, or county) (SlaM)

srj_gaif s,

#ﬁ%ﬁé‘roﬂ ADDRESS ° 25. RECD 8Y LOCAL REG. [26. R AR'S
2,0:’/7/7 DafoéfJ/ B Fv7 7:'/& ' Anﬂé 4 1865 %JM ”_p

{Licensed Embaimer’s Siatement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

<. .
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

x or by Student Embalmer No.

working under my personal supervision. - f , 0/
Student ign A X é%{,@é‘-«bﬁ '
Signatura-of Student:Embalmer
Licensed Embalmer No. LJZQQ l

, TieA p. O. Addressalad &‘G'ET\

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWR!TING (Failure to- comply
_with the above oonstﬂutes grounds ‘for' revocation- of license). . ° . . .

If embalmed by a STUDENT, he-also shall sign in his- OWN handwriting. - : T
If this body 'is not embalmed fact should be so stated above
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